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A Case of Pharyngo-keratosis of five months' duration in a Man aged 34; the Secretion swarming with Diphtheria Bacilli.
By H. J. DAVIS, M.B.
THE case is a very important one, owing to the fact that the patient is head master of a large orphanage in the suburbs, containing 250 children of both sexes, their ages ranging from 6 to 14 years. In November last the patient had an attack of " follicular tonsillitis which has never got well, in spite of active treatment." He was sent to me by his medical adviser in February last. The condition was typical of pharyngo-keratosis. There were white spots on both faucial tonsils, both lingual tonsils, the pharynx, and palate; there were no symptoms beyond slight soreness. The patient is a man of splendid physique; he says he feels perfectly well, but he looks pale. A microscopic examination of the secretion showed the presence of " Klebs-Lbffler bacilli " in large numbers, and the pathological report was " diphtheria." The patient was at once isolated, and I suggested injections of antitoxin. He has had five injections, and there is no amelioration in the condition.
The medical officer to the orphanage tells me that during the last four months there have been " outbreaks of tonsillitis among the children," about forty being affected, but though some cases were very suspicious there was no membrane. He sent me swabs from three children-the last affected-and the pathological report was "diphtheria," and they were certified as such. No cases of paralysis have occurred, but since the patient's isolation " the outbreak of sore throats has ceased." The patient himself had diphtheria eighteen years ago.
In view of the now generally accepted theory that no treatment is of any avail in pharyngo-keratosis, the question arises as to what is to be done in such a case as this. The area affected is very large, the lingual and faucial tonsil crypts are plugged with secretion containing diphtheria bacilli in large numbers, and though in a quiescent state in the patient they are capable of producing diphtheria in others, as evidenced by the outbreak. The patient really has chronic diphtheria. I have suggested diphtheritic vaccine injections, but understand that this is not feasible.
DISCUSSION.
Dr. J. B. BALL said it seemed to him that the patient had pharyngo-1keratosis, that an outbreak of sore throat occurred in the school two or three months after that had existed, and that then he probably contracted diphtheria bacilli in his throat. He did not think there was any connexion whatever between the presence of diphtheria bacilli and the pharyngo-keratosis.
Mr. CLAYTON Fox saia that, assuming the patient to be the subject of true diphtheritic bacilli, the sooner, for the sake of others, he were rid of them the better. As the bacilli had been present so long the patient was probably immune from diphtheria, so that removal of the keratotic processes (the carriers of the bacilli in this instance) by coperative methods would not be attended with danger of infection. Morcellement would be appropriate for the faucial tonsils, and the lingual tonsils might be dealt with by the application of the galvano-cautery.
Dr. HARMER said he had a nurse under his charge for twelve months with a somewhat similar condition. Clinically the case appeared to be pharyngomycosis, but the pathologist reported it to be diphtheria and said that it would be impossible to differentiate it from diphtheria without using the different sugar tests. That was done, and it was found not to be diphtheria. Eventually an organism typical of pharyngo-mycosis was discovered. The patient did not infect other people. After various forms of treatment X-rays were employed, directed through a speculum, and appeared to benefit the case. She was cured at about this time.
Mr. ATWOOD THORNE and Dr. PETERS asked whether guinea-pigs had been injected for confirmation.
Sir FELIX SEMON said there was no doubt in his own mind that the first step to be taken in the case was inoculation of guinea-pigs, as it was necessary to ascertain whether the affection was true diphtheria. He understood that there had not been cases of genuine diphtheria in the school, only tonsillitis. Dr. Harmer had referred to the fact that in an apparently similar case the organism found was the typical one of keratosis; but surely no one would mistake leptothrix for a diphtheria bacillus. If there were not the danger of infection, he would have suggested the treatment which he had found efficient in keratosis-namely, sending the patient to a bracing place and giving a tonic. But if in this case the patient should be found to be a carrier of infection, he should be sent to a place where he could not infect others. The PRESIDENT (Dr. Dundas Grant) said he thought the pharyngeal tonsil shared in the general condition with the other tonsils. By posterior rhinoscopy they could see several white specks in the pharyngeal tonsil. The tonsil was enlarged, and there was one focus which had not yet been cleared up. He agreed that morcellement was the proper treatment, and treatment of the lingual tonsil might follow by any of the methods, such as a saturated solution of salicylic acid applied locally. The patient seemed to be rather a carrier than a sufferer from diphtheria. No doubt he had pharyngo-keratosis before he got the bacilli, and the coexistence of the two conditions was accidental.
Mr. HETT said it was easy to remove the lingual tonsil at the same time as the palatine tonsil.
Dr. DAVIS, in reply, said the parts affected were both faucial tonsils, both lingual tonsils, the tongue, palate and post-pharyngeal wall; if the secretion was scraped with a curette it returned. He agreed that inoculating a guineapig was the only positive proof of diphtheria, but he did not see how that would do the patient any good. There was no doubt that the patient was infectious and, to his mind, that he had chronic diphtheria. If the keratosis could be cured, he thought there would be no favourable surface for the growth of the bacillus and the affection would subside. THE operation proved a very extensive one, and was performed by my colleague, Mr. Armour. The external carotid and its main branches were tied, numerous glands removed, the jaw sawn through, and the growth excised. It was found to extend to the post-pharyngeal wall, and after removal it was freely cauterized. The wound in the submaxillary region has granulated up. The patient has lost all his pain, but is emaciating. No preliminary tracheotomy was performed. THE operation was performed by my colleague, Mr. Armour, and carried out on the same lines as the above. The carotid was tied and glands removed, the jaw sawn through, and the growth-a very large
